
 

 

 

 

FIRST NAME 
 
 

LAST NAME 

 

ADDRESS 
 
 

CITY 
 
 

STATE ZIP 

 

DAYTIME PHONE NUMBER 
 
 

EVENING PHONE NUMBER 

 

Do you prefer to receive calls during  

                                                                                         Daytime                   Evening 
 
SPOUSE’S NAME (if applicable) 
 

 
Have you ever volunteered with us before? 

                                                                                               Yes                                  No 
 
If YES, in what capacity? 

 
 

What type of volunteer position would you prefer? (Check all that apply) 
   
Usher             Ticket Taker               Program Distributor Hospitality             Backstage Crew             Any 
 
   

Please check the performance(s) you would like to volunteer for this season: 

PERFORMERS SERIES                                                              
All 5 Events                                                                         
Tommy Emmanuel Sun. Oct. 4th 7:30 pm 
To Kill A Mockingbird Sun. Nov. 8th  7:00 pm 
Ball In The House- Christmas Show Sun. Dec. 13th  7:30 pm 
Cherryholmes Sat. March 6th  2:00 pm 
Cherryholmes Sat. March 6th  8:00 pm 
American Big Band Sat. April 17th  7:30pm 
 
 
                                      

BACKSTAGE SERIES
All 4 Events
Leon Redbone Sun. Oct. 11th  7:30 pm 
Laura Simms Sun. Nov. 15th 7:30  
Project Fri. Feb. 5th 7:30 pm 
K.J. Denhert Sun. Feb. 21st  7:30 pm 
 

Family Fun Series 
All 3 Events 
Hot Peas ‘N Butter Sat. Oct. 17th 3:00 pm 
Al Simmons: Inventive Musical Comedy Sat. Jan. 30th  3:00 pm 
The Spencers: Theatre of Illusion Fri. April 9th  7:30 pm 

 
ADDITIONAL COMMENTS: 
 
 
 

VOLUNTEERS 

VOLUNTEER APPLICATION 
 

Please return form to:  Jasper Community Arts Commission 
    951 College Avenue 
    Jasper, IN 47546 


